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In the past few nonths, the Indian Health Service (IHS) haé worked to respond
to a large number of inquires and requests from mny sources regarding HV
infection and its sequel'ae - AIDS in Native Anericans.

As a result of that interest plus a growing concern anong public-health
professional s about the potential problemin Native Anericans we have done
'several things:

1)  Convened a group of highly corrFetent. public health professionals to
hel p us develop a policy on (HV) infections which is appropriate for
Nat1ve Anericans considering our special characteristics of |anguage,
culture and 1isolation.

2)  Monitored the epidemology of HV infection in Native Americans very
closelytto observe any special characteristics that my become
apparent. |

3)  Sought sources of available funding for special AIDS situations in
Native Americans such as a program of information exchange, AZT or
other available therapies and termnal care.

4) Directed you to inplement an AIDS action plan - Special General
Menor andum 87-6 whi ch shoul d now be wel | underway.

5)  Encouraged each Area to undertake whatever other activities are
indicated to address special aspects of the problem

The acconPanHSng Policy on AIDS in Native Anericans is to be inplenmented
throughout I'HS. " It is to be widely distribute to Service Units and Tribal
Pr ogr ans.

In future nonths as we closely nonitor both AIDS in Native Anericans and our
responses we may be adjusting our policies and activities accordingly.

uu)?%%éﬁ%
verett R. Rhoades, M.D
Assistant Surgeon General




July 14, 1987

IHS AIDS PQLICY

| NTRODUCTI ON

Mrtality and norbidity resulting fromacquired inmunodeficiency syndrone
(AIDS) is increasing for Native Americans as it is for the general US...
popul ation. Age, sex, and risk group characteristics of Native American
Al DS cases parallel those of other US. AIDS cases. Because behaviors
that pronote the spread of AIDS exist among Native Americans, a
prevention strategy must be devel oped and inpl enent ed.

At the present tine, since there is no vaccine or effective treatment for
AIDS, prevention strategies nmust enphasize reduction of those activities
which increase the risk of acqui ring the human i munodeficiency virus
(HV), the cause of AIDS. The following policy statement presents what

) IHS Areas should include in an AIDS prevention™ program

| NFECTI ON_ CONTROL

Policy: At all IHS facilities, proper safety precautions shall be used

en comng in contact with body fluids, micous menbranes, or instrunments
and other paraphernalia potentially, contamnated with body secretions or
blood. Such precautions have been described in the Mrbidity and
Mrtality Wekly Report, and these precautions shoul @0 included in each
wwmemnspmm¥mdmmwmemmm(%emd%wJMwa|$w
of The Primary Care Provider for references).

Coment: In nost situations involviaﬁ patient encounters in a hospita
or clinic, it is inpossible to know who may or may not be infected wth
HV; it is prudent practice to assume that every patient may be infected
with HV. Consistent application of infection control procedures not
only reduces the chance for inadvertent exposure to H'V but also reduces
the psychol ogical inpact of the inappropriate use of gowns, gloves, and
masks on H V- seropositive patients for whomwe provide care.

EMPLOYEE EDUCATI ON

Policy: Each I'HS Service Unit shal| have an ongoing AIDS education
program for all enﬁloyees and especially for those whose work invol ves
direct contact with patients, their blood or other body fluids

Comment: All enployees should be familiar with the epidem ol ogy, nodes

of transmssion, and the Erecaut!ons necessary to prevent H'V infection,
Those enpl oyees whose work activities place themat risk for exposure to
HV nust have specific training appropriate to their work a55|?nnents.

It is inportant that all enployees, especially those who come fromloca

I ndi an_comunities, be made aware of the basic facts about HV infection
and AIDS in order to prevent unfounded fears.



| HS Al DS POLI CY
TESTING FOR ANTIBODIES TO HIV'

Palicy: The medical evaluation of each patient presenting at an IHS .
facility shall include an assessment to determine whether HIV antibody
testing is indicated for the patient, as is the case with many other
diagnostic tests. ' . -

IHS patients in the following groups should be offered testing for HIV
antibody. When ‘testing is accepted, appropriate pre-and post-test
counseling, as well as continuing medical evaluation and/or follow-up
must be provided for all patients in these categories.

1. Those who have clinical or laboratory evidence suggestive of
. HIV infection. f .

- 2. Sexually active homosexual or bisexual males, especially those
. who have had multiple sexual partners. .
3. " -Intravenous drug users,

4, Male or female prostitutes.

5. Persons.with hemophilia who have received clotting-factor
products. . .

6. - Persons who have received blood transfusions since 1978.

7. Sexual partners of persons in the above groups.

8. Newborn infants of mothers who are known to be infected with
HIV or who are members of the above risk groups.

9. Patients with severe or unusual manifestations of tuberculosis.

QG her persons to he considered for HYV antibody testing include sexually
active males and femles--particularly pregnant fenales-- who have had
mul tiple sexual partners during the past five years. Those who request
H'V antibody tes |n?_shou|d be evaluated to determne their risk status,
In addition, HYV antibody P‘OSItI'Ve patients should be skin tested for
tubercul osis, since the patient is at greater risk of activation of
tubercul osis from deficiency of cellular immunity.

Coment: ALl HV antibody testing wll be voluntary. The decision to
Test wiil be joi ntI}/.rrade by the physician and patient after counseling.
No HIV antibody testing shoul d be done without face-to-face pre-and
Post.-test. counseling... Al personnel involved in testing should be
rained in counseling techniques related to the testing process. Because
counsel | nP related to HV infection is sensitive, tine-consumng and
emotional 'y demandi n%! the staff who are likely to be nost effective
shoul d be assigned this duty.

CONTACT _TRACI NG

ROl | %Ml V anti body positive patientsi shall be interviewed to
I dentiTy persons they may have exposed to HV infection, either through
sexual contact or exposure to blood or other body fluids (e.g. via

sharing intravenous drug paraphernalia))




| HS AIDS POLI CY

Comment: Al contacts need to be evaluated. Each patient should be
gi'ven the option of referring his/her contacts to a health care provider
for evaluation, counseling, and testing, or having this function
performed by IHS personnel or other appropriate entities. This is a
special i zed activity which shoul d be undertaken only after appropriate
tra|n|ng and only when the nechanisms are in place for assuring
confidentiality for both patient and contact. The identification,
counseling, and offer to test contacts of confirmed H'V antibody positive
individual's is a necessary, focused health education and risk reduction
activity designed to reach persons who have been exposed to HV. |f this
expertiseé does not exist at the local IHS facility, then referral shoul d
be made to an appropriate designated local or state AIDS testing and
counseling site. .

COMMUNI TY EDUCATI ON

Policy: IHS staff nmust take an active role in providing ADS education
to Native Anericans.

Comment: As the chief medical provider and sometimes the only nmedical
provider to Native Americans, IHS is a logical source for AIDS ,
Information. Because of the many controversies surrounding AlDS, special
efforts should be nade to educate nembers of Tribal entities particularly
Tribal health boards, on the ep|denlolo%%, transmssion, and contro
strategies for AIDS and H'V infection. Also, IHS Areas may wish to
enlist traditional healers as resources in educating and providing
special health care to the communities. _ S
Evaluation of the effect of comunity education activities is inportant.
Efforts to increase the understanding of AIDS in the general public or in
the school systems should include an evaluation conponent to measure
changg&ltkp know edge, attitudes, and, if possible, behaviors associated

wth

CONFI DENTI ALI TY

Policy: Information obtained from counseling, HV antibody testing, and
medi cal and Fi%gholo%|cal eval uation and treatnent provided either .
directly by 1HS or through its contract health services should be held in
strictest confidence.

Coment: |HS facilities are frequently located in small rura
comunities 'and enploy persons from the surroundin ,?eogra hic area, It
is virtually inpossiblé to as sure total confidentialify under these
circunstances, However, it is inportant to enphasize confidentiality
concerning all medical /patient information. Because of some
extraordinary inplications of information related to AIDS, nore than
routine procedures may be necessary to protect the confidentiality of
patient data. Experience has shown that the fewer the nunber of "persons
involved in the transmttal of sensitive information, the less is the
likelihood that confidentiality will be breached



